
LOCAL REP(IRT  NtlMBER*

, 2 , 0, 2, 2 , - , 0 , 0 , 0 , 0 , 3 , 2, 0, 0 , ,
OPHOTOSTAKEN € O'2 € o"-a

[XOH-IP 0  0THER

OSECONDARY a"""' 0  PRtVATE PROPERTY

LOCAL INFORMATION

REPORTINGAtiENCYNAME*  NCIC*

City of Kent  Police (1 (, 7  0 3 ,

HIT/SKIP

1_SOLVE[]

ff  2-UNSOLVE[)

NUMBER OF LINITS

,02

uNITmERROR

')B -ANIM  AL

L!__11g9-UNKNOWN
COuNTY*

,67

LOCALITY*
1-  CIT/

,1  N:YA5.':HIP

LOCATIONiCITY,  VILLAGE,TOWNSHIP*

Kent

CRASH DATE nlME*

10131013121012121  /121214111

CRASH SEVERITY

5 1-FATAL
' -' 2-SER}OuS  INJIIRY

SUSPECTED

3-MINOR  INJURY
SUSPECTED

a
RDuTETYPE

l_L  . __._J

ROUTE NUMBER

111111

PREFIX  N-NORTH
S - SOUTH

I I lEJlSEw':ss!r

L(ICAT}(IN  ROAD NAME

ERIN

ROAD TYPE

I D I "__j

LATITUDE  otciitaoti.ntti

i,  1 6 3 2 3 3
4-INJURY  POSSIBLE

5-PROPERTY  DAMAGE
ONLY

Ill
rl

; iROuTETYPE

Ill

R(IUTE NUMBER

111111

PREFIX N - NORTH
S - SOIITH

I I i'u'_'tvA:qT'r

REFERENCE  ROAD NAME (ROAD, MILEPOST,  HOUSE #)

989

ROADTYPE

Ill

LONGITUDE  oetunoroccntcs

T 81 l lal 3 I 7 I l I 5 I 3 I o I

REFERENCE  F'OINT

1-INTERSECTION

3 2 - MILE POST
'-'  3-HOUSE  #

DI?ECTION
in}}l  REFER(NtE

N-NORTH
S-SOUTH

l-j  E-EAST
W-WEST

R(IUTE TYPE

IR - INTERSTATE  ROIITE(TP)

US - FEDERAL  US ROUTE

SR-STATE  ROUTE

CR - NUM BERED COUNTY ROUTE

TR - NU M BERED  TOWNSH  IP
ROUTE

ROAD TYPE

AL-ALLEY  HW-HIGHWAY  RD-ROAD

AV-AVENUE  LA-LANE  SQ-SQUARE

BL-BOULEVARD  MP-MILEPOST  ST-STREET

CR-CIRCLE  OV-OVAL  TE-TERRAi:F

CT-COIIRT  PK-PARKWAY  TL-TRAIL

DR-DRIVE  PI -PIKE  WA-WAY

HE-HE}GHTS  PL-PLACE

INTERSECTI')N  RELATED

0  WITHININTERSECTIONOIIONAPPROACH

€  WITHININTERCHANGEAREA  suwscmoachis

DISTANCE
FROM REFERENCE

[IISTANCE
UNIT OF MEASURE

1-MILES
2-FEET

 3-YARDS

i4il'l'i'/i  '

[1 R(IADWAY DIVIDEtl

L€ICATION or FIR!iT  HARMFUL  EVENT

1-ON  ROADWAY 9-CROSSOVER

ol :::OU:ER ;%,:::,l'W:;:,:::::G
4-ON  ROADSIDE  12-SHARED  USE PATHS OR

5-ON  GORE """

6-OUTSIDETRAFFICWAY  13-BWE LANE
7_ON RAMP  14-TOLLBOOTH
B_OFF  RAMP  99-OTHER/UNKNOWN

MANNEROFCRASH  COLLISION/IMPACT

1-NOTCOLLISION  4-REAR-TO.REAR

BETWEEN 5-BACK[NG

"  S'E'l!II:.'lffi%N "-""'u
TRANSPORT  7-SIDESWIPE,SAMEDIRECTION

2-REAR-END  8-SIDESWIPE,OPPOStTEDIRECTION

3-HEAD-ON  9-OTHER/UNKNOWN

DIRECTION (IF TRAVEL

N-NORTH

,  S-SOUTH

E_EAST

W-WEST

MEDIAN  TYPE

1-DIVIDED  FLUSH MED}AN
(<4FEET)

'  2-DMDEDFLuSH  MEDIAN
(;!4FEET)

3-DIVIDED,  DEPRESSED  MEDIAN

4 - DIVIDED,  RAISED MEDIAN
(ANY  TYPE)

9-  OTH ER/UN KNOWN

0WORK ZONE RELATED

[I]WORKERS PRESENT

0LAW  ENFORCEMENT PRESENT

WORKZONETY'E

1-  LANE CLOSURE

2 - LANE SHIFT/CROSSOVER

3 -WORK  ON SHOULDER
'-'  opMEDtAN

4 - INTERMiTTENT  OR MOVING WORK

5-eTHER

LOCATION OF CRASH IN WORK ZONE

1-  B EFORE TH E IST  WORK ZON E
WARNING SIGN

2-ADVANCEWARNING  AREA

'  3-TRANSITION  AREA

4-ACTMTY  AREA

5-TERMINATION  AREA

CONTOLIR

l
1-  STRAIG HT LEVEL

2-STRAIGHT  GRA[)E

3 - CURVE LEVEL

4J:11RVE  GRADE

9 - OTHER/UN KNOWN

CONDITIONS

1

1-DRY

2-WET

3-SNOW

4-ICE

5.SAN[1,  MUD, DIRT,
OtL, GRAVEL

6-WATER  (STANDING,
MOVING)

7-SLUSH

9 - OTH ER/UNKNOWN

SURFACE

2

1-CONCRETE

2-BLACI(TOP,
BITUMINOIIS,
ASPH ALT

3 - BRICI</BLOCK

4 - SLAG, G RAVEL,
STONE

5- DIRT

') - OTH ER/UNKNOWN

[]ACTIVESCHOOLZONE

LIGHT CONDITION

I-DAYLIGHT

3 2-DAWN/DUSK
3 - D ARK -  LIG HTED RO ADWAY

4-DARK-  ROADWAY NOT LIGHTED

5-DARK-  UNKNOWN ROADWAY LIGHTING

9 - OTH ER I UN KN OWN

WEATHER

1-CLEAR  6- SNOW

@1  2-CLOIIDY 7-SEVERECROSSWINDS
3-FOG,SMOG,SMOKE  8-BLOWINGSAND,SOIL,DIRT,SNOW

4-  RAIN  9-FREEZING  RAIN OR FREEZING  DRIZZLE

5-SLEET,HAIL  99-OTHER/11NKNOWN

NARRATIVE

*i':',::if=:,P::'UNIT  ONE  WAS  PARKED  UNOCCUPIED  IN  THE

ROADWAY  IN  FRONT  OF  989  ERIN  DR.  UNIT
I Not  To  Scale
j

(A')
.,  11 -

{'  "2  989  Erin  Dr.
0#  )

TWO  WAS  BACKING,  ENTERING  INTO  THE

ROADWAY  AND  STRUCK  UNIT  ONE  CAUSING

PROPERTY  DAMAGE  TO  BOTH  VEHICLES.

INSURANCE  INFORMATION  FROM  UNIT  ONE

PENDING.

."ll I
CRA!iH REPORTE(I  DATE /TIME

101 31 0131  al  01 al  al  /l  al  ol  'l  'l

DISPATCH DATE /TIME

10 13101312  10121  al  / I 2 121 '121

ARRIVAL  DATE /TIME

lol-'l  o il  al  ol  al  ol  "l  'lol  'l  ol

SCENE CLEARED  flATE  /TIME

I olal  ol  al  ol  ol  al  "l  " I al  al  'l  'l

REPORTTAI(EN  BY

[X  POLICE AGENCY

0MOTORISTTOTALTIME
ROADWAY CLOSED

0,3,0,

(ITHER
INVESTIGATI(IN  TIME

,0,2,0,

TOTAL
MINUTES

lol"l'l

tlFFICER'S  NAME*

McNulty,  Samantha  S
CHECKED gy OFFICER'S  NAME"

Short,  Jason  M [stCuORpRpE'CT=l"ON=n"nA'DD(TION
{j  10 !!li-l)l!  !tTj!  It'll  aO O)Jl'.OFFICER'S  BADGE NUMBER*

1213161111

Ciicciiin  9Y OFFICER'S  BADGE NUMBER'

1212181111

l
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L(ICAL  REPORT NUMBER

ol  ol  "l-ol  -  I ol  ol  ol  ol  al  "l  ol  ol  I

UNIT:.. ff

OWNER NAMEi  LAST,FIRST,MIDDLEt[]iahitatiuuvcnt

TIBBS,  MINDY,  NICOLE

OWNER PHONE: iy:tutttntatnnt it"ltaittuonmni I
I

'an

DAM AGE SCALE

1-  NON E 3 - FU NCTION AL DAM AG E
2

ff  2-MINORDAMAGE  4-DISABLINGDAMAGE

9-  UNKNOWN

!' OWNER A(lDRESSi  STREET,CITY,STATE,ZIP t[Jiahn:ainnivtni

r 989  ERIN  DR,Kent,OH  44240

l Co"MERCIALCARR}ERNAMEA"RESSCITY"ATEZI"
Cavvtqcio  CARRIER PHONEi  iiitrnntbneecont

11111111111 DAM AGED ARE A(S)
INDICATE  ALLTHAT  APPLY

.  12 , 1,  12 ,
I i2 I i2 i

10 ii  ,  2 10 I, , .  , 2

10 )  "

v s 3 9 3

8 l

0 I I 4 8 7 I, i, I 4
=l i'l

7 12 7 5

8 !l  1 6

lO +i I il2
i I

2
ii

9  9 )  a

I " '
s l . 1, .  .  i. _S 4

u  12 , 7 s 5 ,, 12 ,
j iz I !2

10 ,, , 2 in ii  ,  2

TO )  10 "  )

9  3 9 3

-8 i i
8 11}  4 8  l'  !  4

7'65  765

12  12 12

gM' 3 g '!'  3 9 1[!11 3 g a'tjl3"" 'P N  

6 5 lil  M_
5 6 6

[].sooawaactoi  []-uhotpcappuuit  [14]

[]-rop  [13]  € -ALLAREAS  [15]

[]-usnsorarscc+ic  [16]

I
LP STATE

nOH

LICENSE  PLATE  #

HNX2938

VEmCLE  IDENTIFICATION  #

, 2 , Ij  q  F,  C, 1 , F,  3 , 2 , l-I, H,  6 , 5 , 6 , 0 , 4 , 1 ,

VEHICLEYEAR

121011171

VEHICLE  MAKE

Honda

i
Dr:  ::WE

INSURANCE  COMPANY

LIBERTY  MUTUAL E;;E :I:,Y #
COLOR

WHI

VEHICLE  MODEL

CIVIC

i

TYPE  OF USE
rl  tffi  I'!  iN EMERGENCY
iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

US D(IT #

11111111

VEHICLEWEIGHT GVWR{GCWR
1 - SIOK  LBS.
2 - 10,001  - 2(iK LBS

 3 - >26K  LBS.

TffED  BYi COMPANY NAME

0

HAZARDOUS M ATERIAL

0M:%IAL  CLASS # PLACARD In #
€ PLACARD ff  i

0D'E'ACEoa" 0HIT/SIGPLINIT
E(IIIIPPED

#occupatns

,00

li
:

T

i

iPASSENG[RCAR 7.MOTORCYCLE2WHlELED 12GOLFCART lBuMO(LIVERYVEHICLE) 23PEDESTRIANISKATER

)PASSENG(RVANIMINIVAN) 8-MOTORCYCLE3WHE(LED 13-SNOWMOBIIE 19BUS(&PAS{ENGERS) 24-WHEELCHAIR(ANYTYPE)

ol  3 - SPORT uTILITYVEHIClE 9  AUTOCYCkE 14-SINGLE UNITTRUCK 20 OTHERVEHICLE 25 OTHER NONMOTORIST

uNIT TYPE 4 - PICK UP lO  MOPED OR MOTORIZED 15 SEMITRACTOR 21 HEAVY EQUIPMENT 26BICYCLE

i-CARGOVAN 8'CYcLE 16-FARM[QulPtXENT 22ANlMALWITHRIDERnn 27-TRAIN

6.VAN(91!SEATS) "-"u"'AINVEHIC"  17-MOTORHOME """"""w""'  99-UNKNOWNORHITISKIP
IATVIUTVI

I___g  # apTRAILING  uNITS

WA}VEHICLEOPERATINGINMITONOMOuS ONOAUTOMATION 3.CONDITIONAlAUTOMATION 9UNKNOWN

42  MI.OY:sEW2HENNoCR9ASOHTOHCECRUIRURNEKDN!OwN A,uTON00MDus 1,DpARRVTElARLAASuSTISoTl:ANTCIE@N 4,H,UIGLHLAAUUTTOOMMAATTIIOONN
MODE LEVEL

i

iNONE  6.BUS-CHARTERtTOUR llFlRE  16FARA1 21.MAILCARRIER

 2'TAX1 7'BUSINTERCITY 12'MlLlTARy 17'MOWING ''OTHERluNKNOWN

sPE,AL  3ELECTRONICRIOESHARING 8-BUS-SHUnLE 13POLICE 18SNOWREMOVA1
pHH(71@H4SCHOOkTRANSPORT 9-BUS-OTHER ltPuBLICuTILITY  1')-TOWING

5-BUS-TRANSITICOMAIUTER 10-AMBUIANCE 15-CONSTRUCTIONEQUIPMENT 20SAFETYSERVICEPATROL

i.
lNOCARGOBODYTYPE 3.VEHIClETOWINGANOTHER 11NTERMODALCONTAINER 8-POLE 12CONCRETEMIXER

 intnhtttiehau vomnvehiete ehasxis g_CARGOTANK 13,AuTOTRANsPoRTER

cARaa 2  BUS 4  IOGGING 6  CARGO VANlENCLOSEn BOX 1@441  BED 14 _(,@BB4g(IB(155(B(IDY
TYPE  7'GRA'N'CH'Ps'GRAvEL llDUMP  99OTdERfuNKNOWN

l-TURNSIGNALS 4-BRAKES 7-WORNORSIICKTIRES 9.MOTORTROUBkE 9'l-OTHERluNKNOWN
L_lJ

VEHICL  E 2 - HEAD LAMPS 5 - STEERING B  TRAILER EQUIPMENT lODISABkED FROM PRIOR
DEFECTS 3-TAILIAMPS 6TlREBtOWOUT "E'CTWE "CCIDEN'

llNTERSECTION-MARKED 3-INTERSECTION-OTHER 6-BICYCLELANE 9-MEDIANiCROSSINGlSlAND 12FIRSTRESPON[)ER

ff  CROStWALK 4-MIDBLOCK-MARKED 7SHOULDER1ROADS1DE lODRIVEWAYACCESS "NCI"'NTSCEN'

NOthMOTORIST 2  INTERS(CTION - UNMARKEO CROSSWALK B , SIOEWALI( 11, (H4B5@ USE TATHS OR 99OTHER fUNKNOWN
IOcATI' CRossWA'K 5-TRAVEILAN(-OmtiLntuinn TRAILS
AT IMPACT

1NON-CONTACT 1-STRAIGHTAHEAD 7MAK1NG11TURN 13NEGOTIATINGACURVE 18APPROACH1NG

8-ENTERINGTRAFFlCkANE 14ENTERINGORCRDSSING ORLEA"NGVEHICkE
!  23:NSTO:i$x:'N:kISION LLL!!J  23:eB:CoKxl:iGNGLAN=s g-LEAVINGTRAFtlCUNE S'EC'lEDLOCAnON "-STANDING
ACTIaN 4. STRUCK PRECRASH 4 _OVERTAKINGlPASSING 1@44B(5) 15WALKING, RUNNING, 20OTHERNONJOTORIST

s.aarhsrhixnia"c"no"ss-iaxixanitihrruhti  llSLOWlNGORSTOPPED 10GGINGIPLAYING 2'STAND1NGOUTSIDE
[,STRUCK 6 _ MAKING LE,TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE

I 9,OTHERIUNKNOWN l)_DRIVERLESS 17'PUSH1NGVEHICLE 99'OTHERfUNKNOWN

INITIAL  PflINT  OF CONTACT

O-NO  DAMAGE  14-UNDERCARRIAGE

,___5B 1-12-RDEIAFGERRATMOUNIT 1;JVuENHKINCOLWENNOTATSCENE
13  -TOP

aj;?41Ji(

g
!

I l,NONE 7-LEFTOTCENTER 134MPROPERSTARTTROMA 1)VIStONO8STRuCTION 21-LYINGINROADWAY
2tAltuRETOYlEL0 8FOLlOWINGTOOCLOSEIACDA PARKEDPOSITION 18.OPERATINGDEFECTIVE 2:lNOTDtSCERNlBLE

34ANRED11GHT 9-IMPROPERLANECHANGE 14'TOPPEDORPARKED 'Q"""'  23-OPENINGDOORINT0
,01 'tt"v  IgLOADSHIFTINGIFALLINGI ROADWAY

4.RANSTOPSIGN lO_lMPROPERPASSlNG 15,swER,NGTOAV,10 sPILL,NG 9,oTHERl0)PROPERACTIONCOHT}IOIITING

tlR(UM!Ta)ItEi'NSA"SPEED 1'DROVEOFFROAD 16WRONGWAY 20IMPROPERCROSSING
6IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2 2TW0-WAY

TRAFFIC  CONTROL

l-ROUNDABOUT 4-ST(IPSIGN

'-"  ::LG:s:LER ::EaLo:::o"L

#arTHR(luGH  LANES
ON ROAD

2

RAIL  GRADE CR(ISSIN(i

l-  NOT INVOLVED

l  ).lNVOLVED-ACTIVECROSSING
n  3-INVOLVED-PASSIVECROSSING

ff

#

SEQUENCE  OF EVENTS

NON.COLLISI(IN

1,20 1,0:t::,T:xRpNtloRsOiokLxOVER 67:E(QEUpAIPRMATElNOTNFOAFILUUNRITEs 11-CORPOPSOSslCTEENDTIERRELCITNIEO,OF lx:::AxliL:;tYV:::C,LE 22W=o%RtKpvZO=%E:AINTENANCt
TRAVEL IB441  _ DEER 23STRuCKBYFALLlNG.

31MMERS10N 8'ANO"ROADRIGHT l)DOWNHILtRuNAWAY SHITTINGCARGOOR

2  4  JACKKNIFE 9  RAN OFF ROAO LEFT 13_OTHER H@H_l131gH 20,OTORvl9'ANXA'-EHICLEINoTHER ANYTHING SET IN MOTIONBY A MOTORVEHICLE

'L:SOR'S"H'l:'T"" l'CR'SMEDIAN """"""  """"  24-OTHERMOVABLEOBIECT
3L_LJ  15PEDALCYCLE pipapxtoMOTORVEHICLE

C O LLISIO  N WITH FIX  E D O BJ E C T - ST R u C K

25lMPACTATTENuATOR 31-GuARDRAlLEND 31.TRAFFICSIGNPOST 43CuRB 50.WORKZONEMAlNTENAllCE

"  ICRA'CuSHION 32-PORTABLEBARRIER 3HOVERHEAOSIGNPOST 44.D1TCH EQul%ENT
a"'%'v"  33-MEDIANCABLEBARRIER 39-11GHTILUMINARlES 45EMBANKMENT 51WALL

STRUCTURE

5'  27BRIDGE PIERORABUTMENT 34:4:DB:::UARDRA" {0suUTPllPlOTRYTPOLE 4'-FENCE 52-Bu'lD'NG47 .MAILBOX 53 TUNNa
2B'BR'DGE PARAPET 35  MEDIAN CONCRETE 41 OTHER POST, POLE 48,TREE 54-OTH ER FIXED OBJECT

6  2'lBR1DGERAIL BARRIER ORSuPPORT 4q,(lBHHy0B4H7 99OTHERluNKNOWN
30GUARDRAlkTACE %-MEDIANOTHERBARRIER 4)-CULVERT

lF[RSTHARMFULEVENT l  MOSTHARMFuLEVENT

UNIT  I NtlN-MOTORIST  (IIRECTION

l-NORTH 5NORTHEAST

2.SOuTH 6-NORTHWEST

FROMl_J  TOlj  3-EAST 7-SOUTHEAST
4-WE{T  8.SOUTHWEST

g .OTH ERIUNKNOWN

UNIT SPEED

ffl

DETECTEO  SPEED

1-{TATED{ESTIMATED SPEED

"  2-CALCuLATEDfEDR

3  uNDETERMlNEDP(ISTED SPEED

n
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LOCAL REPORT NUMBER

1210l2121#lOlOlOlOl31210lOll

UNIT:.. I_lJ

OWNER NAME,  LAs, 71I,51 MIDDLE @,AMEAI. D,,vE,, Iiiuiurii o unair. Ilal 110( }Nil ITII' in iaitt  xi DRlV[nl ' i if i

MILLER,MATTHEW,THOMAS  DAMAGESCALE

!! OWNER ADDRESS: STREET,CITY, STATE,ZIP i[glutitai onmiii 1- NONE 3 - FUNCTIONAL DAMAGE
i 1250 ANITA  DR 203 ,Kent,OH  44240 l__  2 - MINOR DAMAGE 4 - DISABLING DAMAGE

" COMMERCIALCARR}ER:NAME,ADDRE}},CITY,STATE,ZIP COMMERCIAL CARRIER PH)NEiiiitrutn_aiiucont

11111111111

9-UNKNOWN

DAMAGEO AREA(S)
INDICATE  ALLTHAT  APPLY

ii  12 , it  12 ,
iz J ip j _

2

: i J a. "o *= .
B l  l  4 8 7:,.t  4

@ "  ii  "  !  "  s ' a
1}

'  ::l : a
- .1 -. -

.:,

a I I 'i' I 4
,l

11 "  I 6ll'a  12 ,
'-l  I-I

:: = i I- :: Imx I-
7e5  76'5

12 12 12

g h" 3 g A!'- 3 s 111 3 e a"'fjj 3""IJ'!  0" ! I I oo
6 6 6

[]-so  tiawaac t O ] [:l-UNDERCARRIAGE  [ 14 ]

[]-top  [13]  € .ALLAREAS  [15]

[]  - usn  NOT AT SCENE [ sb ]

I, H
LICENSE  PLATE  #

HJA8711

VEHICLE  iotxnnctmas  #

I l I N141  AI  L 131 AI P 101 E I Nl 31813  1418101

VEHICLE  YEAR

121011141

VEHICLE  MAKE

Nissan

ILr:::l:E
INSURANCE  C(IMPANY

FARMERS  INSURANCE

INSURANCE  POLICY  #

518442971

COLOR

SIL

VEHICLE  MODEL

ALTIMA

II TYPEoruSEI n  rl  n  IN EMERGENCY
i iiCOMMERCIAL  iiGOVERNMENT  ,  ,  ,  RESPONSE

LIS D(IT #

11111111

VEHICLE WEIGHT GVWRIGCWR
1 - s;10K LBS
2 - 10,001-  26K LBS

l  3 - >26K  LBS.

TOWED BYi COMPANY NAME

HAZARnOUS MATERIAL

€ H:S::Afl: CLASS # PLACAR(I I(l #
€  PLACARD L_____J  I_g___t INTERLOCKI []DEVICE 0HIT7SKIPuNIT

i EQUIPPED

#OCCUPANTS

,03

l-PASSENGERCAR 7.MOTORCYCLE2-WHi.ELE[) 12-GOLtCART 18-IIMO(LIVERYVEHICLEI 23.PEDESTRIA)lfSKATER

2PASSENGFRVAJMINIVAN) 8-MOTORCYCLE3WHEELED 13-SNOWMOBILE 194U{(16+PASSENGERS) 24-WHEELCHAIRtANYTYPEl

ol  3 - SPORT uTILITYVEHICkE 9  AUTOCYCIE 14SINGLE UNITTRUCK 20OTHERVEHICLE 21-OTHER NONMOTORIST

u NIT TYPE 4  PICK UP lO  MOPED OR MOTGR12ED 15 -SEMI-TRACTOR 21  HEAVY EQUIPMENT 26  BICYCLE

5CARGOVAN B'CYCL' 16-FARMEQUIPMENT 22-ANlMALWITHRIDERon 27-TRAIN

6-VAN19-1}SEATS) u""u""""a'  17MOTORHOME AN"AL'R""""  99-uNKNOWNORHITISKIP
tATVIUTVl

g
T  #ontuiutscuhxrs

T WAtVEHICLEOPERATINGINAuTONOMOUS ONOAUTOMATION 3-CONDITmNALAUTOMATION 9uNKNOWN

, 02  Ml.0yDEsEW2HENNOCR9A:HTOHCEC:IRURNEKDN!OwN A,uTONMOus  1,DpARIRVTEIARLAASuSTISOTl)AANTCIEON 4,H:uGLHLAAUUTTOOMMAATTllGONN
MODE LEVEL

1NONE  6BUS-CHARTERfTOuR 11-FIRE 16.tARM 21-MAILCARRIER

 2'TAX1 7'BuSlNTERClTY  lai'NllLITARY 17'MOWING ')'OTHERI'JNKNOWN

sPE,AL  3ELECTRONICRIDESHARING 8-BUS-SHUTTLE l]POLICE 18SNOWREMOVAL
BIH(71@H4SCHOOLTRANSPORT g-BUS-OTHER ltPll8L[CUTlLlTY 19TOW1NG

1-BUS-TRANSITICOM(IUTER 10-AMBUIANCE 15-CONSTRuCTIONEQulPMENT 20SAFETYSERVICEPATROk

1.NOCARGOBOOYTYPE 3.VEH[CLETOWINGANOTHER 5lNTERMODALCONTAlNER B.POLE 12-CONCRETEMtXER

lj2_lj_J  INOTAPPIICABLE MOTORVEHICL[ CHASSIS q,CARGOTANK la4(7@7B4H3p@B75B
cARao I  BUS 4  LOGGING 6  CARGO VANIENCIOSED BOX 10, 1(  AT BED 14'GARBAG(IREFU{EBODY
TYPE  LGRAINICHIPS'RAVEL 11-DUIAP '-OTHERfflNKNOWN

1-INTERSECTION-MARKED 3-INTER{ECTION-OTHER iBICYCLELANE g-MEDIANICROSSINGlaAND 12-FIRSTRESPONOER

ljj  CROSSWALK 4-MIDBLOCK-MARKED 7SHOuLDERlROAOSIDE 10-DRIVEWAYACCESS "NCIDENTSCENE

NONaMOTORIST 2  INTERSECTION - UNMARKED CROSSWALK B , SIDEWALK 11, {HARED USE PATHS 0B 99 OTHER I UNKNOWN
loCATI'  CRosswA'K 5-TRAVEIIANE-Ointilnttnnu  TRAILS
AT IMPACT

l.NON-CONTACT iSTRAIGHTAHEAD l-MAI(lNGU.TuRN 13.NEGOTIATINGACURVE 18-APPROACHING

2NON-COIIISION 2BACKING BENTERINGTRAFFICtANE 14.ENTERINGORCRDSSING o""""G""C"
l  i-iipixixa   s-ehoxamauxis  qiiavixcnibmeuni  SPECIFlEDLOCAT'oN 1')'STANDING
ACTm N 4. STRUCK PRE-CRASH 4 _ OVERTAKINGIPASSING 1@_ PARKED 15WALKING, RuNNING, 20-GTH(R NONMOTORIST

s.aarhsrpixiuti""xo"ss-vnxitienitihnuhx  11-SLOWINGORSTOPPED IOGGINGIPLAYING 21'STANDINGOUTS"
&STRUCK 6 _ MAKINGLEnTURN INTRAFFIC 16'WORKING 01{ABLEDVEHICLE

9,OTHER,,NKNOwN 12_ORlvERLEss 17.}nSHINGVEHICLE 99-OTHERIUNKNOWN

INITIAL  POINT  OF CONTACT

€.NODAMAGE  14-UNDERCARRIAGE

05 1-12- RDEIAFGERRATMO UNIT 15-VEHICLE NOTAT SCENE99 - UNKNOWN
13  -TOP

It
9

l,NONE 7-LEFTOTCENTER l]lMPRGPERSTARTtROMA 17VISIONOBSTRUCTION 21-LYINGINROADWAY

2.1AILURETOYIELD 8.FOllOWtNGTOOCLOSElACDA """'POSITION  18OPERATINGDEtECTIVE )2-NOTDISCERNIBIE

3RANRED11GHT g-IMPROP[RLAN(CHANGE }4'TOPPEDORPARKED EQUIPMENT 23OPENINGDOORINTO
nl2 ""u"'  Pl.LOADSHIFTINGIFALLlNGf ROADWAY

4RANSTOPSIGN 10-IMPROPERPASSING 15,swERvlNGTOAVOl0 sP,LL,NG 99_OTHER,hPRO,ERAcTIONCOST}IUTING

CIR(NMI{ANtEi"=sp==n ll.DROVtOFFROAD lb.WRONGWAY 20.1MPROPERCROSS1NG
6IMPROPERTURN 12-IMPROPERBACKING

TRAFFICWAY  FLOW

1-ONE-WAY

u2 2TWOWAY

TRAFFIC  CONTROL

1-ROUNDABOUT 4-STOPSIGN

a"  '3::L"A"S'H'ER 51Yx:)Ea(o:'T:ONi
#orTHRouGH  LANES

oh ROAD

2

RAIL  GRADE CROSSING

l . NGT INVOLVED

l  )-INVOLVED-ACTIVECROSSING
a  3.lNVDLVED-PASSIVECROSSING

?T

#

SEQUENCE  (IF EVENTS

NON.COLLISION

I zl 1, :0:lREaRTEXURpNLIORsOlOlLNOVER 67 :SEQEPUA:MTEtNOTNFOAFllUUNRtTES ll'CORPOPSOSslCTEENDTIERRELCITNIEON-OF 1167:ARANIIL:AAL'lllEFHAIRCylLE 22-WEQOURlKPhZl0ENNE:AINTENANCE
TRAVEL rB,,lnivar__oehn  23-{TRUCK8YFA1LING.3 . IMMERSION B . RAN OFF R(140 RIGHT

l)DOWNHlklRnNAWAY SHITTINGCARGOOR19AN1M AL -  OTHER

2LJ__J 4.1ACKKN1FE 9RANOFTROAD1ETT ,,OTHERNnN,OLLlslON 20_MOTORvEHlCLE,N ANYTHINGSETINMOTIONBY A MOTORVEHICLE

1CARGOIEQUIPMENT 10-CROSSMEDIAN l(,PEDEsTRIAN TRANspORT 24_OTHERMOvABtEOBlECTLOSS OR SHIFT
3L_1J  l)'EDALCYCLE 2iPARKEDMOTORVEHIClE

C O LLISI0  N WITH FIX  E D O BJ E C T -  ST R LIC K

25IMPACTATTENUATOR 31-GUARDRAILEND 37.TRAFFICSIGNPOST 43CURB 5(lWORK20NEMAlNTENANCE

4'-"  ICRA{HCuSHION 32-PORTABLEBARRIER 38-OVERHEADSIGNPOST naoireh  EQUIPMENT
2'BRIDGEOVER"EAD 33-MEDIANCABLEBARRIER 39-LlGHTnUMlNARlES 45-EMBANKMENT 51WALL

STRUCTURE

5  274RIDGEPIERORABUTMENT 34:4EBD:BGUARDRA" a.SuUT:LPto:TPOLE 4'-FENCE 52-Bu'lD'NG47MAILBOX 53-TUNNEI
2B-8RlDGEPARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 48 _TREE 54 OTHER RXED OBJECT

6  :!4RIDGERAlL BARRIER oRsUPPORT 49,FIREHYDRANT 99-OTHiRluNKNOWN
30.GUARDRAIL1ACE .%-MEDIANOTHERBARRIER 4)CuLVERT

lFIRSTHARMFuLEVENT  L__!J MOSTHARMFULEVENT

UNIT / NON_MOTORIST  DIRECTION

lNORTH  5-NORTHEAST

2SOUTH 6-NORTHWEST

FROM !  TO L_LJ  3-EAST 7-SOUTHEAST
4WEST  8-SOUTHWEST

g -OTHER IUNKNOWN

UNIT SPEED

m005

OETECTED SPEED

1-  ST ATED IESTIMATED SPEED

si  2-CALCuLATEDlEDR

3 - UNDETERMINE€POSTED SPEED

m25
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LOCAL REPORT NUMBER

121012121-101010101312101011

i  1,IIJ ; .
NAME:  LAST, FIRST, MIDDL[ DATE (IF BIRTH

11711/1111

A(iE

1111

GENDER

L____J
s'--"'

EI ADDRESS:STREET,CITySTATE,zlP

oi-

CONTACT PHONE  INCLIIDE AREA CODE

I I I I I I I I I l'

;i INJURIES

;;l

INJURED
TAKEN
BY

u

EMS AGENCY  (NAME) INJUREDTAKENTO: MEDICALFACILrrYtiuti.it,cmi SAFETY EQUIPMENT
11SED

L_LJ
(j,,%T:;;,u;;i

SEATING POSITION

I__l__J

AIR BAG USAGE

l

EJECTION

l

TRAPPED

l

: OLSTATE
l

z

OPERATOR LICENSE  NLIMBER OFFENSE  CHAR(iED LOCAL
CODE

a

OFFENSE  DESCRIPTION CITATION  NUMBER

"  OL CLASS

l-
ENIXIRSEMENT

}[ltCTUPTO'

l_L_j

R ESTR}CTm N iatcr  uo TO 'i

L_LJ  L_LJ  L__LJ

am  ER
nlSTRACTEO
BY

ALCOHOL  / DRUG SUSP[CTED

OALCOHOL 0  MARUuANA
€ OTHER DRUG

CONDITION

.ff

Tqqiltli 1144-iffl a a'lil'l'l z*wi
-STATUS'

I_j

T/I'E-

11

-VALUE

1111

STATUS

II

TYPE

II

RESU LT sntctnttoa

I II II II I

UNIT #

,02

NAME:  LAST, FIRST, M100 LE

MILLER,  MATTHEW,  THOMAS

DATE (IF BIRTH

il il / li  6i / il 9 S) 9i

AG E

.?  ?.

(iENDER

, M  ,

i ADDRESS:  STREET,CITY,STATE,ZIP

1250  ANITA  DR  203 ,Kent,OH  442O

CONTACT PHONE  iiiccuoc AREA CODE

I 1

@ [NJURIES

2 5

INJURED
TAKEN
BY

l_j

EMS A(iENCY  (NAME) INI URED TAKEN TO: MEDICAL FACILITY (I(AME, CITYI SAFETY EalllPMENT

uSEDo4 @D%T-:;;,;;_i;r
SEATING POSITION

,01

AIR BAG USAGE

1

EJECTION

1

TRAPPED

1

OFFENSE  CHARGED

331.13

LOCAL
CODE

[x

OFFENSE  DESCRIPTION

Starting  'and  Backing

CITATION  NUMBER

23324
RESTllICTmN !(LECT11+'T1)3

LJ_J  f  ff

D!nlER
fl}STRACTED
BY

1

ALCOHOL  / DRUG SUSPI:CTED

0ALCOHOL 0  MARIJuANA

00THER DRu[;

CONDITION I

1

rriiirii 1411418 s allZUl+l J4.ilkii
ST-ATUS-

1
l

TYPE

l
l

VALUE

.L_LlJ

STATUS

1
l__l

T'?:'E

i
l

RESULT itrit+urioa

LJLJLJLJ

UNIT  # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711/111

A(iE

1111

GENDER

ADDRESS:  STREET,CITY, ST ATE,ZIP CONTACT PHONE  i+ichuoe  AREA cone

11111  11111

INJURIES

ff

INJURED
TAKEN
BY

Lj

EMS AGENCY  (NAME) IN.fflREDTAKENTO: MEDICAL FAC[LnYttiavt,cmi SAFETY EQUIPMENT
USED

L_LJ
@D%T:;p,;;a;v

SEATING PDSITIO)I

II

AIR BAG USAGE

I I

EJECTION

II

TRAPPED

II

0L ST ATE

f

OPERATOR LICENSE  NUMBER OFFENSE  CHARGED LOCAL
CODE

€

OFFENSE  DESCRIPTION CITATION  NUMBER

OL CLASS

ff

E)nlORSEMENT
"l[LECT  bPTO  2

l__L_l LmREmST"ICTION":=

nllllER
InSTRA(:TED
BY

ff

ALCOHOL  / DRU(t SuSPECTED

0ALCOHOL [1 MARUUANA

00THER DRUG

CONDITION  '

ff
.  . . . ..

ff41lilll 1q44l a al,lll+l t4ilCla
s'i'grus

l__l

TYP-€-

l._l

--  VALUE

.I  I I I

STATUS

II

1"7i'E

IJ

RESIILT iarhi  ur iua

uLJL_JL_J
.:....""..ffi

lifll IlllTa iq'v  n  i r  a  Th a la!  IN  la 11  ffi L !  ! I *  aT' ! a ffi  x  a i +  ai ai  'rr  a i ax  i iyi  i  vi  * ai llllliffll t: Dlif-lllkffi

l_FATAL l-FRONT-LEFTSIDE l-NOrDEPLOYED lCLASSA  1JLCOHOLINTER_OCKDEVI(E 1NOTDISTRACTED lNONESIVEN

2-SUSPECTEDSERIOU}INJURY t"o"'a""""'i  2DEPLOYEDFRONT 2C1ASSB 2CDLINTRA}TATEONLY 2-MANuALLYOPERATlNGAN 2-TESTREFuSED

3-SUtPECTEDMINORINJuRY 2JRONT'lDDLE 3-DEPLOYEDSIDE 3CLA{SC  3-CORRECTIVELENSES E(ECTRONICCOMMUNICATION 3-TESTC,IVEN,CONTAMINATED
DEVICE(TEXTING,TYPING, sAMPLE,uNusABLE

4-POSSIBLEINJURY 3-FRoNT-R'GHTS'DE 4-DEPLOYEDBOTHFRONTVSIDE (-REGULARCLASS 4FARMWA1VER DIALING)

5-NOAPPARENTINJURY 4-SECOND-LEFTslDE 5NOTAPPL1CABLE 'OH'o"D' 5EXCEPTCLASSABuS 3.TALKINGONHANDS.FREE 4-TESTG'vEN'EsULTSKNOWN
, :Mco,T,o,,RnCY,C,llE,nP,A,sSENGER' 9DEPLGYMENTUNKNOWN 5'M'CMoPEDON'Y 6.EXCEPTCLASSA COMMUNICATIONDEVICE 5-TESTGlVENRESuLTS

i i il  iaa  J'JCLU"'"""'a  6-NOVALIDOL &CLASSBBUS ,.uuixcoxhaqt,uco  UIIIIIIUIIII
, _ ttnnttatts  pn,T,n  6- SECOND - RIGHT SIDE 7 _ 4y((pHIl4(1(lp.7p41  Fit COMMUNICATION DEVICE ,,,i_,,._,.,,..,,,.,
a- 'aa "  =-=-'  -= ' --  -  _ _ _ . . _ _ . _  _  _ _  _ _ _ _ . _ _ . _ _ .. _  ' -=-"  ' =-'  -= ' =#0#'-= ffi!111411illl  R  I $1  aTh'a Ja

nllLAllUAlht.lNt  I-II+IU-LLIIUL  §Qlllltiill!"Iilllllif-14(ll'41li  !l  I)lvQurnlATFllrFNtF  5-OTHERACTIVITYWITHAN . .._.._
a 41ll#l41*l""a'a"l##0##l0€# - - - l-NONEELECTRONIC DEVICE[MOTORCYCtE SIDE CARi ----

2-EMS l-NOTEJECTED H-HAZMAT RESTRICTIONS

3-POLICE 8'HIRD'lDD(E 2PART1A1LYEJECTED IA-MOTORCYCLE 9.LEARNER'SPERMIT 6'ASSENGER 2'LOOD
9-OTHER/UNKNOWN 'THIRD'lGHTSIDE 3TOTALLYEJECTED P-PAESENGER RESTRICTIONS 7'THERDltTRACTION """

10-SLEEPERSECTION l0llMITEDTODAYLIGHTONLY INSIDETH"EHICLE 4-BREATHtNOTAPPLlCABLE N -TANKER

@li,144  *'allllllJi'i  11 ik  ul Intn- ir t-+tu ,  _ MnTnp s ,nnT,,  Il  _ L IM IT ED TO E MPLO Y ME N T fl- !!l'l  L! 11!l KAI- I IUN UU Ihl  2 ' UI h LK
s i  iiae  ee rna to  iii  iiru  e v   _ _  '  - 'a'-'-=  s'a-'ais=  I Hl  Vl  HI € I_ l

T.NtlNFll!Fn  114 €)JCI}lil_tlll}UlnCK  Jilihhldi  --..---......-...--......-..  l;l.l.lMITEt)-OTHER  "'-'-"'---
LN"""'IlKliUAKt)1  ___ _ ia-"'i="'--=ss-s=i==ss  __ ..__ . __ __ .___ 9-OTHERIUNKNOWN 'lil'&(Nlffffialil

13-MECHANICALDEVICES -"'-"'-"""-""  ------

2-sH-o-U-l-DE-R-B=E-lT=o-N-l-YUsEo :Nico:STi::'n':";u:i"Bus' 1,-,,,,,,,,,...NOTT'PPED '-SCHoOlBuS (SPECIALBRAKES,HAND  l-NoNE

:'s:'o;:o'eti:'u"p;'tnia  u-;os;txce;:;uveH(lost0 ':'t:'ff;:::to;taxs T-DoUBLE&TRIPLE"LERS aotntiots,otionieti llilrlkl€rli  ? RIOOD
5_CHILDREsTRAINTSYSTEM_ CARGOAREA 3_FREEDBY X-TANKE3fHAZMAT ADAPTIVEDEVICES) l-APPARENTLYNORMAL 3.UR1NE--------- -----=  1 a _Tp41l INf: 11NIT NONMECHANICAL MEANS 14 ' M'L'TARY'H'CLEs oN'Y 2  PHYSICAL IMPAIRMENT 4 _OTHER

rupw+ihurubittb  =  '==-=--==
, i '  i 14 MnTIN)lfFHICLESWITHOuT a _cvnrinxhi  lic  ntoottitn

+ run  ii iice'ni  tnir  avereti  1 a _ QITllNt: if N VF HICI F FXTt It 1011  -  .._ __....'.'  - --  - -- - '-' - o - sivisi<""aaa'- ao sia+ai<+ aa+" _  _ ..  _ _ . . . _ . . ...  _ .. _ _
o- bntcu tu_> itutur l ;11 :ncm - -' --=  -= a-'=--- -=' -==  F. 4B4141 E Allt tlUKl5 oo.iguytusinuetn) a'lil'l'lJ4$li44"I'l'ltHl--  .-  -.  -.  . ..  tilA  _TD t  II lAt!  I IN ITI

llh fill to 1; l )11; 1111111-111011 L 11111 U Ill  l I -

7_BoOSTERSEAT l5_NONaOTORlST M,MALE 1&OUTSIDEMIRROR 4-ILLNESS l-AMPHETAMINES
B_HELMETuSED 99_oTHER,uNKN0,,N U-OTHERiUNKNOWN 17PROSTHETICA1D 5FELLASLEEP,FAINTED, ;IBARBITURATES

l"'THER """""""'  3-BEN20DIA2EP1NES
9-PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

'ELBoW-KNEESITC' OFMEDICATIONSfDRUGS 4-CANNABlNo'DS
lO.REFLECTtVECLOTHING /ALCOHOL 5-COCAINE

11-LIGHTING - PEDESTRIAN 9- OTHER I UNKNOWN 6 -OPIATES {OPIOIDS
{BICYCLEONLY 7OTHER

99OTHER1UNKNOWN 8-NEGATIVERESULTS
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LOCAL REPORT NUMBER

I al ol  "l  ol  -  lololol  o Al  ol ol  ol  I

Lui;;;u
NAME: IAST, FIRST, MIDDLE

SHAW,  BREANNA,  JANAE

[)ATE OF BIRTH

io A { oi 4i'  i2 9 oi a,

AG E

i i, ?'

GENDER

l'_l

e ADDRESS:STREET,CITY,STATE,ZIP
i

i 735 0AK  ST NW ,NEW  PHILADELPHIA  ,OH 44663

CONTACT PHONE  - INCLUDE AREA CODE

L

IINJURIES5u

INJURED
TAKEN
BY

u

EMS Aae+icy (NAtAE) INJuREDTAKENTO' Meniciii  Fiiciciry  (NAME, CITY) SAFETY EQUIPMENT
uSEtl

,04 @S%T:;;;;;a;v
SEATING POSITION

,03

AIR BA(i USAGE

,11

EJECTION

1

TRAPPED

1

g
UNIT  #

, 02 ,

NAME: LAST,FIRST,MIDDLE

GILLAND,  KAILEY,  JO

DATE OF BIRTH

i 0 i6 / 'i3  i / i2 9 Q 3 i

AG E

i i, L

GENDER

L__LJ

!1

'l

ADDRESS:  STREET,CITY,STATE,ZIP

5181 STHY  516 NW  ,DOVER  ,OH  44622

CONTACT PHONE   INCLUDE AREA CODE

- INJURIES

l,_,
INJURED
TAKEN
BY

L_1

EMS Jl((H(y  (H4)70  INJu RED TAKEN TO: Mtcicec  FACILITY (NIIME, CITY) SAFETY EQUIPMENT
uSED

,04
DOT-Cowpua+ri
MC HELMET

SEATING POSITION

ul

AIR BAG USAGE

,11,

EJECTION

il

TRAPPED

l'j

Iz
NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

11711"lll

AG E

I I _LJ

GENDER

l___l

;  ADDRE!iS:!,TREET,CITY,STATE,ZIP
!I

H

CONTACT PHONE   iiiciuoc  AREA CODE

INJURED
TAKEN
BY

u

ENIS AGENCY (NAME) INJuREDTAKENTO: MEDICAL FACILITY (NAME, CITY) !iAFETY EQUIPMENT
USED

L_LJ

DOT-Covpuatn
M(. HELMET

SEATIN[i POSITION

l__

AIR BAG USAtiE

u

EJECTION

ff

TRAPPED

I__J

UNIT  # NAME:  LAST, FIRST, MIDDLE DATE OF BIRTH

II(ll"llll

AGE

1111

GENDER

II

!l

II
t

ADDRESS:  STREET, CITY, STATE, Zll' CONTACT PHONE   INCLUDE AREA CODE

i[uNJURIES
INJURE0
TAKEN
BY

l

EMS AGENCY (NAME) INJuREDTAKENTO: MEDICAL Facicin  (NAME, CITY) SAFETY EaulPMENT
USED

L_LJ

DOTCovpuasr
MC HELMET

SEATING POSITION

Ill

AIR BA(i USAGE

I I

EJECTION

IJ

TRAPPED

u

ilS?ll lill4-ffialilJ4 dll €!l'lllik41i141mffl ;%!Inl"l!Y. 114€-lm i ;ffil  f;14't fil=l €

1 _ FATAL  1-  NONE  USED  - l-  FRONT  -  LEFT  SIDE  1-  NOT DEPLOYED

2 - SUSPECTED  SERIOUS  INJURY  VEHICLE OCCUPANT (MOTORCYCLE o"""  2 - DEPLOYED  FRONT

2-SHOULDERBELTONLYUSED  2-FRONT-MIDDLE
3-  SUSPECTED  MINOR  INJURY 3-  DEPLOYED  SIDE

3 - FRONT  -  RIGHT  SIDE
3 - LAP BELT  ONLY  USED

4 - POSSIBLE  INJURY  4-  SECOND  -  LEFT  SIDE  4 - DEPLOYED BOTH

5 _ NO APPARENT  INJURY  4 - SH OU LD ER & LAP BELT U SED (MOTORCYCL E PASSENGER) FRONT/SIDE
5-CHILDRESTRAINTSYSTEM-  5-SECOND-MIDDLE  5-NOTAPPLICABLE

l[llil4illill4a4a  popwbt<opacixc 6-SECOND-RIGHTSIDE  o_.,p,,V,,,,ITI,,,V,,14,,,

I 1-NOTTRANSPORTED 6-CHILDRESTRAINTSYSTEM-  7-THIRD-LEFTSIDE
I /TREATEDATSCENE REARFACING (MOTORCYCLESIDECAR) lB444441r

7 _ BO OST  ER s EAT  8 - THI RD - MIDDLE2 - EMS  1-  NOT EJECTED
9 - THIRD  _ RIGHT  S}DE

3_POLICE  8-HELMETUSED  2-PARTIALLYEJECTED
10-  SLEEPER  SECTION  OFTRUCK  CAB

9 - OTH ER / UNKNOWN 9 - PROTECTIVE PADS uSED Il  _ PASS  ENG  ER IN OTH  ER ENCL  OSED  3 - TOTALLY EJ ECTED
_ ___ _ _ (ELB oWr  '(N  EEsr  ET"  (.A R(-O A R Ejl  ( NnN-TQAII  IN(: 11N IT_ n hi  py  A h  h  iiA  A rs I P

la'l'4'J4' €aim-"""'llll'l-lflYllYllll-  pusptric_upwtrpchpl
-  -  =-  - -a I}#=0 a =-  ' a "  ==-a=-  -  "  a 'l  - IV U I A r  r  Ll  LIA ti L t_

@  zu  - K1_ Ft_t_p  llV  l_ L LU IIl  11V13 ---I  ----  -=    -=  -

I F-FEMALE  -..-..-...  ---._.......  12-PASSENGERINUNENCLOSED a"ir
11- Ll(iH IIN(i - +' LULSI KIAN CARGO  AREA'-""  /BICYCLEONLY  1-NOTTRAPPED

U _ OTH ER / UNKNOWN 13 - TR Al u NG UNIT 2 _ EXT  RK  AT E D B Y M Ec  H A N,AL

"-  o"' "  ' "'  ""o"' 14 - RIDING ON VEHICLE EXTERIO R M EA  N s
(NON-TRAILING  UNIT)

15  _ N ON_M  o'ro  RIsT  3 - FREED BY NON-M ECH ANICAL
99  - OTH ER / UNKNOWN  '  "

4NAME:LAST,nRST,MIDDLE
l
d

DATE OF BIRTH

Il?lillll

AGE

Ill

GENDER

IJ

:  ADDRESS:STREET,CITY,STATE,ZIP

i

CONTACT  PHONE  INCLUDE  ARIA  CODE

11111111111

fNAME:LAST,FIRST,MID[)LE
#
d

DATE OF BmTH

II/ll"llll

AGE

Ill

GENDER

IJ

:  ADDRESS:  STREET, CITY, STAT E, ZIP

i

CONTACT PHONE - INCLIIDE  AREA CODE

1111111111

P,
NAME:  LAST, FIRST, MIDDLE DATE OF BmTH

111111111

A(iE

1111

(iENDER

I

E
i

ADDRESS:  STREET,CITY,STATE,ZIP CONTACT PHONE  ihciuiii  AREA CODE

1111111111
a
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LOCAL REPORT NUMBER

210l2121#lOlOlOlOl31210lOl_J

I

SUPPLEMENT  TO  ADD  INSURANCE  INFORMATION  FOR  UNIT  TWO
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